This year marks the centenary of the beginning of teaching in anaesthesia in Australia. Until 1888 there were no appointments in anaesthesia at any hospital, but in that year two were made. A brief review afthe events leading to this change is given, 'with an even briefer review of the main steps in the transformation of education in anaesthesia in Australia on which the present-day system is based.
cqtalyst raised its ugly head, for with the increased volume of surgery came a corresponding increase in the number of anaesthetics, and in Australia at that time and for more than twenty years after, general anaesthesia meant chloroform: and chloroform was lethal in the hands of the inexperienced.
The hands were inexperienced, for the resident medical officers now gave the anaesthetics, the honorary physicians lacking the time for the larger demands.
Meeting after medical meeting all over Australia discussed deaths from chloroform, one doctor in Melbourne in 1893 saying that as far as he could see, anaesthesia was more lethal than snakebite, for the anaesthetic deaths in the city of Melbourne were greater in number than the deaths from snakebite in the whole State of Victoria. I Until the first year of the twentieth century discussions on anaesthesia were confined to chloroform. Any suggestion of an alternative agent might be briefly considered, but inevitably discussion turned back to chloroform and ways to make its administration safer in the hands of the unsupervised resident medical officersnot to abandon it.
To us today the remedies for this situation seem obvious; use other agents or appoint honorary medical officers specially designated to teach, train and supervise. Not so in the 1870s and 1880s. Coroners at inquests again and again suggested the appointment of a chloroformist to the hospitals. Again and again this was discussed at honorary medical staff meetings and again and again the surgeons vetoed the step. Very occasionally the suggestion might reach hospital board level, but careful study reveals that veto from the board usually was a result of sway by the surgeons on the board. Why were these appointments so anathema to the surgeons? Only seldom, in the hand-written minutes of honorary staff meetings, were the reasons allowed to slip in for the curious reader of a century later. The surgeons, it appears, wanted undisputed authority in the operating theatre, and they wanted chloroform anaesthesia because it gave rapid induction. Introduction of an anaesthetist with equal status might counteract both factors, and what was more, where there was at first one anaesthetist, later might come others. Even worse, there might eventually be so many that the surgeons could be outvoted at staff meetings.
Two hospitals, in this period of turmoil and change, managed almost to overcome the problem of chloroform deaths without the appointment of anaesthetists. In 1874 there arrived in Victoria a young man who had been a chloroformist at University College Hospital in London. John Davies Thomas had been a medical student and resident medical officer during the rebirth of ether anaesthesia in England which followed the demonstrations by the American dentist B. J. Jeffries in 1872, and was convinced that ether was a safer agent. In 1875 Thomas contributed a notable paper to the Australian Medical JournaV giving undeniable facts and figures. Victorians would not let themselves be impressed, but the Adelaide Hospital (now the Royal Adelaide), then having chloroform and coroner problems 3 invited Thomas to a senior resident medical officer position, with his chief duty the instruction of his juniors in the administration of ether anaesthesia. From then on, even up to the 1930s, the Adelaide Hospital had a tradition of ether anaesthesia and an enviable anaesthetic mortality rate. Sydney Hospital, in the late 1880s, after several suggestions (the first in 1882) that an Anaesthesia and Intensi"e Care. Vol. 16. No. 4. November. 1988 anaesthetist be appointed had been negated by either Medical Staff or Board, also adopted ether anaesthesia for use by resident medical officers and had a similar low mortality rate. Irony lies in the fact that these two hospitals, satisfied with their methods, were the last major hospitals in Australia to appoint honorary anaesthetists: the Adelaide in 1921, and Sydney Hospital not until 1935.
St. Vincent's Hospital, Sydney
At St. Vincent's Hospital, Sydney, established in 1856, the Annual Report for 1888 shows that a chloroformist, Dr. De Lambert, had been appointed. No recommendations from Honorary Medical Staff, nor discussion of such a step have so far been found in the hospital records, but of course the Mother Rectress would have had the authority to make the decision with or without consultation with the medical staff. There was, however, cogent reason for the decision.
The University of Sydney
A Faculty of Medicine at the University of Sydney was established in 1856, but the Medical School was not inaugurated until 1883. 4 Eighteen eighty-eight was the year of the first graduations from the Medical School, and since neither lectures on anaesthesia nor practical training in administration had been included in the curriculum, it was likely that the new graduates, as Resident Medical Officers, would present a problem at the hospitals to which they were appointed, unless supervision and teaching were provided. Thus the appointment of a chloroformist at St. Vincent's Hospital was a far-sighted, but logical measure. Moreover, both Sydney Hospital and St. Vincent's had students apprenticed to their Medical Officers, under the rules which applied before the opening of the Medical School, and these, too, could benefit from anaesthetist appointments.
The Alfred Hospital, Melbourne
The appointment of an anaesthetist (,chloroformist') at the Alfred Hospital in Melbourne was a very different story. After much lobbying and public outcry women students were finally accepted into the Medical School of the University of Melbourne in 1887 and in 1888 would commence their clinical training, but the Melbourne Hospital, where the Clinical School was established, refused to admit them. The Alfred Hospital, however, agreed to this radical departure, and was therefore designated as a second Clinical School. At a meeting of the Honorary Medical Staffin May 1888 teaching of the students was discussed and was generally agreed that these duties, combined with practice, would leave no time for supervision of student anaesthesia and therefore a chloroformist should be appointed. This recommendation was made to the Management Committee of the hospital.
Or. G. F. Travers was then appointed as chloroformist to the Alfred Hospital in June 1888, the first appointment of its kind in Victoria. 5 Whether it was the first such appointment in Australia we do not know, since details of the St. Vincent's, Sydney, appointment are lacking. 
The Prince Alfred Hospital, Sydney
As well as being the first graduation year for students of the Medical School in Sydney, 1888 was the year in which world discussion on the safety of chloroform reached a zenith, with the institution of the first Hyderabad Chloroform Commission. Chloroform, and as a corollary, deaths from chloroform, were much in the news.
The New South Wales House of Assembly (the then Government), no doubt aware of the situation and reacting to the first litigation over death under anaesthesia in Australia, which was then proceeding in Sydney, 6 called for a report on deaths from anaesthesia in New South Wales hospitals over the period 1885-1887 to be tabled in the House. This action and the litigation mentioned above spurred the President of New South Wales Section of the British Medical Association (BMA), Or Samuel Knaggs, a surgeon at Prince Alfred Hospital, to call a meeting of the BMA in August 1888 at which he himself read a paper 'Ethics in the Administration of Anaesthesia'. 8 The paper was deliberately provocative and there was much heated Robert H. Todd. first in Australia to specialise in anaesthesia. and first anaesthetist to be appointed to Prince Alfred Hospital in February 1889.
Anaesthesia and Intensh'e Care. Jlol. 16 9 Both Anderson Stuart and Roberts and presumably Todd and Knaggs were well aware that as a result of university senate decisions in 1888, 1889 was to be the first year of a new curriculum for medical students of the University, a curriculum which had provision for both instruction in anaesthesia and a mandatory signed certificate of practical experience before the students were admitted to the final examination. It was therefore desirable that Prince Alfred Hospital, Clinical School for the University, should appoint an anaesthetist to lecture, t~ach and supervise clinical experience. Since appointments at Prince Alfred, unlike appointments at any other hospital in Australia at that time, were made by a conjoint committee of hospital and university, the reasons for Knagg's choice of the Committee on Anaesthesia are obvious. In February 1889 the Conjoint Board of hospital and university appointed the first anaesthetist to Prince Alfred Hospital who was, not surprisingly, Or. R. H. Todd.
The Melbourne Hospital
Melbourne Hospital is the chief example of the ambivalent attitude of surgeons to anaesthesia and anaesthetists in the 1880s. Time after time coroners and coronial juries would recommend the appointment of anaethetists to hospitals. Time after time medical meetings would discuss death from chloroform and there would be agreement that anaesthetists should be appointed. But time after time the surgeons of the Melbourne Hospital, having voted approval of this step in Anaesthesia and lntensil'e Care, Vo/. /6, No. 4, NOI'ember, /988 general, would, when it came to such a step at their own hospital, vote against it, even if the Hospital Committee of Management had asked for the appointment. By early 1894 matters had reached a climax. Coronial remarks, seized upon eagerly by the press, were becoming extremely pointed, the public was becoming restive and unwilling to have surgery requiring anaesthesia and the whole medical profession in Victoria was coming into disrepute. The honorary medical staff, backs to the wall, finally requested the Committee of Management to make an appointment. There was then a delay of ten months, six of which were spent by a committee of the medical staff in formulating three rules for the guidance of the anaesthetist. On November 20, 1894, from four candidates, the Melbourne Hospital, as it can still claim today, hit the jackpot, for it appointed E. H. Embley, who was not only to lay the foundation of teaching of anaesthesia in Victoria, but who would achieve worldwide fame and acclaim in the specialty. His way was to be hard at first, for the surgeons combated every step of the changes he instituted, but in the end the students and resident medical officers he taught and supervised were to influence the course of anaesthetic development not only in Victoria, but in every State in Australia.
The Embley influence
There were a number of anaesthetists in this early period, both in America and particularly in England, for whom the claim could be made that even if they were working in the field of anaethesia today, they would achieve world recognition; Edward Henry Embley was of this number, though he lived and worked at what was then the ends of the earth, far from contact with his equals. Knowledge of his stature can be gained from many sources. The medical journals of the period indicate not only his questioning and investigative mind, but his ability to convey his thoughts and reports in beautiful, positive and decisive English. For this reason he was also an influence at medical meetings. The records of the Royal Melbourne Hospital and the University of Melbourne show his teaching to have been quite extraordinary and far-sighted. Embley looked beyond his own day. It is not surprising, therefore, that of those he taught, two became anaesthetists and many others carried his teachings throughout Australia. This latter was made possible because in Embley's day there were only three medical schools in Australia, in Sydney, Melbourne and Adelaide. Adelaide, as far as teaching went, was out of the picture from 1896 to 1901 because of a hospital dispute. lo Unfortunately, though there is so much evidence of Embley's ability to inspire those he taught to a lifelong interest in anaesthesia, there is no evidence that he was able to inculcate his own interest in research in anaesthesia, nor that in his laboratory work he ever was assisted by students or residents, which might have stimulated questioning attitudes or taught his meticulous research techniques. Perhaps his insight extended to the difficulties which anyone like-minded would encounter in the Australian scene then, and for many years to come.
Embley's publications, to be found both in Australian and overseas scientific journals, were influential not only in their content, but, in the far distant future, to the foundation of the Australian Society of Anaesthetists and thus for the beginnings of postgraduate training in anaesthesia through diploma courses at universities and the foundation of the Faculty of Anaesthetists, Royal Australasian College of Surgeons.
The publications attracted the attention of Congress in 1929. To that Congress, in Sydney, came McMechan and most of those who were to lay the foundations for postgraduate teaching of the speciaity all over Australia.
Embley had died in 1924, but it can be seen that his influence lies behind the teaching in anaesthesia in Australia to this day.
The Congresses
Medical Congresses in Australia began, notably, in 1887, when extension of the railway systems enabled relatively easy travel between the States, and the vast changes in medical practice made inter-communication imperative. Congresses are renowed for the discussions which take place outside the lecture theatres, and although no record has been found, it is tolerably certain that some discussion of current anaesthetic problems, and the necessity for teaching, took place in Adelaide in 1887. The coincidence of a congress in 1887 and the first appointments of anaesthetists to hospitals in 1888 is striking and even though not directly attributable, so far as is known, discussions in Adelaide may have led to a more open-minded attitude when the suggestions were made in 1888. The one and only paper on anaesthesia read at this first congress was given by Or. J. W. Springthorpe of Melbourne and was currently pertinent, for it raised the question of chloroform versus ether. 12 It can certainly be postulated that this paper, with only the discussion of its content recorded in the proceedings, probably stimulated discussion on teaching.
In 1889 the next Congress was held in Melbourne, to coincide with the great Melbourne Exhibition of that year, and the papers read certainly showed an extension of concern about patient safety, but none was specifically devoted to anaesthesia.
In 1892 with the Congress in Sydney, almost the whole Presidential Address in the Section of Medicine, read by a noted physician of Melbourne Hospital, Sir James Robertson, was devoted to the dangers of chloroform administration in unskilled, untaught and unsupervised hands, and the President actually stated, in so many words, that his own hospital was lagging far behind other hospitals in the appointment of an anaesthetist for teaching and superVISIon. There were also two papers read in the Section of Surgery: one on deaths from anaesthesia,13 and one on current resuscitation measures, surprisingly relevant to modern measures. 14 Thus the Congresses of these early years, and down to the present day, can be said to have had influence on the teaching of anaesthesia, even though specific references to teaching did not come until the 1930s, when the specialty was beginning to have specialists.
The Congress of 1929, with the first Section of Anaesthesia, was the catalyst and the beginning of modern teaching in anaesthesia. Gathered together, for the first time, were most of those from all States who had this special interest and to F. H. McMechan it must have seemed that there was a real nucleus for foundation of a specific Society, which in a way was his specialty. Meeting the 26-year-old Or. Geoffrey Kaye and finding that Or. Kaye was about to embark on work in anaesthesia overseas, McMechan realised that here was the embodiment of opportunity. His ideal was a linked chain of Societies of anaesthetists around the world and to this end he offered Kaye a chance rarely given to one so young. Introductions and invitations to meet the foremost practitioners of anaesthesia in America and Canada were suggested and accepted and Kaye returned to Australia in 1931 determined that a Society of Anaesthetists must be formed during the next Congress. This was not possible until 1934 since the great depression of the early 1930s deferred the proposed Congress of 1932. 15 In 1934 the Congress was held in Hobart, Tasmania, and in addition to the foundation of the present Australian Society of Anaesthetists, Geoffrey Kaye read a paper on Education in Anaesthesia. 16 Departments of Anaesthesia with Directors were not to eventuate until the next decade, the 1940s, when two were established, the first at the Royal Newcastle Hospital in New South Wales, and the second at the Royal Melbourne Hospital. It was immediately apparent at meetings of the Australian Society that a new era in teaching and clinical anaesthesia had begun.
Postgraduate teaching
Although advocated by the prestIgIOUS Dean of the Faculty of Medicine at the University of Sydney, Sir Thomas Anderson Stuart, in the early years of the twentieth century, Postgraduate Committees in Medicine, with resultant annual courses and lectures both in the city and the country towns, were not inaugurated until the years of aftermath of World War I, when retraining of army medical officers was much in demand. The Committees were associated with the universities, and it was to the universities that the first requests came for the institution of a formal course in anaesthesia, with examination and a Diploma in Anaesthesia for successful candidates.
In the last few years of the 1930s, immediately prior to World War 11, Prince Henry Hospital in Sydney, through the work of the Postgraduate Committee, became a postgraduate training centre with the lecturers and registrars in the various specialties as its staff -Or. Harry The Australian Society of Anaesthetists, due to the exigencies of the war, did not meet between 1939 and 1945, but immediately on resumption of its meetings serious consideration had to be given to the problem of co-ordination of postgraduate training and examination Australia-wide, lest separate diplomas at the State universities should result in varying standards of courses and examinations, which had been an earlier problem with undergraduate training. 18 
The Faculty of Anaesthetists
The inauguration of the Faculty of Anaesthetists, Royal College of Surgeons in England, in 1948, suggested an answer to the situation and the Society, at its meeting in 1950, decided to approach the Royal Australasian College of Surgeons with regard to the inauguration of a similar Faculty, designed to be a postgraduate training and examination body for the Diploma of Fellowship of the Faculty. With the co-operation of the College, this step was achieved in 1952.
Meanwhile, Departments of Anaesthesia with directors and registrars had been established at most of the major hospitals, mainly in response to the increasing demands of post-war surgery and the inability of the few honorary anaesthetists to combine adequate private practice with the now requisite honorary hospital service. Thus the new Faculty already had a core of registrars in training, and also many established anaesthetists who wished to attain Fellowship. The first Board of Faculty decided to follow the surgical colleges and the English Faculty and have a two-part examination: Primary examination after courses in basic sciences, and Final Fellowship examination after courses and clinical training in anaesthesia. Those anaesthetists already established in practice and with honorary appointments at teaching hospitals who wished to attain Fellowship were at this time exempted from the Primary examination and the first final Fellowship examination was held in 1956, with the first Primary examination for those in training being held in 1957.
Education in anaesthesia had come a long way from the days of the appointments of Travers, De Lambert, Todd and Embley in 1888, 1889 and 1894, but those appointments were indeed the beginning and their successors were the men who developed the theme to its end.
Although space does not permit adequate description of difficulties surrounding the inauguration of Professorial Chairs of Anaesthesia at universities in Australia, it should be mentioned that the first full Chair in Anaesthesia was established at the University of Sydney in 1962, with Professor Douglas Joseph as its first incumbent. Professor Joseph, fittingly enough, made education in anaesthesia his life's work and has achieved singular results in this area.
Strangely, in the light of Embley's contributions to anaesthesia, which the University of Melbourne regards with pride, this University has been the one most adamant in its refusal to establish a Professorial Chair and Department of Anaesthesia, though these exist in the much smaller cities of Adelaide and Brisbane, as well as in Sydney. Movement, however, is afoot and we shall see. Will it be the Embley Since that time the examination process has been continually monitored and refined, although the basic structure has remained much the same for the last twenty years. This report presents an analysis and interpretation of data for 1025 candidates who presented themselves for the examinations from May 1980 until October 1987. Recent development within the Faculty is described to indicate the influence these events have had upon the training and examination of candidatesfor the Fellowship, and statistical data is provided to illustrate the effectiveness of the examination process. Recommendations include possible directions that could be taken to enhance both the training and examination of candidates for the Fellowship examination in the future. 
